
WENF JAN 1 3 2014 

MISSOURI Department OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

/ ~ From _JJ...._A......,ty......__ __ to 
Manholes Replaced: Yes 0 No ~ 

If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes D No D 
II so, Type of Manhole Rehabbed: 

How many? 

How many? 

2. Smoke Testing: 

Linear Feel of Lines Tested: J\}Mp~ From ~-----to _______ 1 ~ Yes 0 No 0 How many? Results: Lines Cleaned: 
If. so, How was Line Cleaned: Jet Pig Auger 
Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Linear Feet: ---If so, Type of Line Replaced: 

If different then original, replaced with what type? --------------------! 

Results: Number of Lines Rehabbed: Number of Linear Feet· ---If so, Type of Line Rehabbed: 

otal # of Sewer er Wet Weather ---Total# of Basement Sackflows: 0 Dry Weatller ---Wet Weather 
Total #of linear feet of lines for collection system including force mains: 
Peak Flow rate gallons/day Average Flow rate 

Date: 

IJ- 1~--J.Ol?;/ 

Missouri Department of Natural Resources 
Southwest Regional Office 
2040 West Woodland 

MO 65807 



1 

·.· ~· ~ : MISSOURI Department OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

I & I Report 
PART 1: FACILITY INFORMATION I city: Bull Creek Village If Address Change is Requested: 
pemit #: MO 5048161 
County: Taney 
PART II: MONITORING INFORMATION I 

I Date Due: D For The Year of: 2013 Phone Number: 417-231-7418 12-30-13 
PART Ill: REPORTING INFORMATION 
1. Manhole Observation: I 

Number Observed: 13 From 11-11-2012 to 11-30-2013 - -Results: Manholes Replaced: Yes D No ~ How many? 
If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes D No D How many? 
If so, Type of Manhole Rehabbed: 

-
2. Smoke Testing: 

Linear Feet of Lines Tested: From to 
Results: Lines Cleaned: Yes D No I!] How many? 
If so, How was Line Cleaned: Jet Pig Auger 

I 
Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Linear Feet: 
If so, Type of Line Replaced: 

If different then original, replaced w1th what type? 

Results: Number of Lines Rehabbed: Number of Linear Feet: 
If so, Type of Line Rehabbed: 

3. CCTV (Closed Circuit) If so, Linear Feet Viewed: ~ From to 

4. Lampholes Observed: Number: # Replaced: # 

5. Total# of Sewer System Overflows: Dry Weather Wet Weather 
6. Total # of Basement Backflows: Dry Weather Wet Weather 
7. Total# of linear feet of lines for collection system including force mains: ?miles gravity, 6 n1; J~s fore.~~.. 
8. Peak Flow rate 96,000 gallons/day Average Flow rate 46,358 gallons/day 

PARTV: CONTACT INFORMATION 
Operator Name: (Printed} Report Prepared by: Date: 

Thomas Felton Sherrie Anderson 12/9/2013 
Owner Signature: Phone: 417-561-1111 

14-L/~uArz-o/2~ 
Return Form to: Missouri Department of Natural Resources 

Southwest Regional Office 
2040 West Woodland 
Springfield, MO 65807 



c .. 

-~ 
MISSOURI Department OF NATURAL RESOURCES 

DIVISION OF ENVIRONMENTAL QUALITY 

I & I Report 
PART 1: . F ACilJTY tNFOR MATIONTt :;i: :!0:; !.;;~:_;_~::~t~l.i; f:··~~ii"P•:~:~·,!~~~:~::. ·;'~lt~lFt :~· ~:-~.;· -,~ ~.1~J~;~iMU~~J~Y~i;J!e~?-:~:, %:~i1!ftitli~~~~i!~!HUI~UH!~tl~Hf~lt~~Jk'JB:ll,::.·:·!~~ :~.!:!. :~:.:.·· 
c1ty: (ll~fZ'?.'IAt'A.. k.>ooj)...S .If Address Change is Re11uested: i 
permit#: MO,o/o'f)lb2 

I 
County : 'lli~&"Y i 

l 

PART II: · MON ITO A lNG ' INFORMA'T.ION.~;·: ;'!f[t::q:y~·r :;,!;~~;::::i~(!.''i' .~;;t:~~f111f,;' .~:';¥1 1~~'!'!li~iJ;~:;'i:~1~).;i~,h~~;i~YR!~~~;.1~H:~t:?.~ilRq~; ~ilmllf~ill;r.~i~lr.~;!l..;;)~l"'~l · . · 

For The Year of : 9013 Phone Numbe(~ ll)~lo J- ~?J.~ I I tM:}ate Due: 0 l <date> 
PART Ill: REPORT.ING IN FORMA 'PION·~;·:.·/ ·?i~·y:~·:;: . • .·::·! ,. '\ :~ :::;o:t~·;:::"" ":~· · .• :.:~:t' :i~.~·: :'~;tj!f:;~::•;;:;iji:i!~:j};!:•igr,~m~lft.~~i!l!~l~~ ·~f.~4~J!i~~~t~·JJ.i~;;.; ~~~•r,~:.,~. " · 

1. Manhole Observation: 

'5 O.lldOI? l li l?Jo ~r~ Number Observed: From to 
Results: Manholes Replaced: Yes D No t;iD j How many? 
If so, Type of Manhole Replaced: 

; 

Results: Manholes Rehabbed: Yes D No ~ How many? 
If so, Type of Manhole Rehabbed: 

-2. Smoke Testing: 

(/)_ Linear Feet of Lines Tested: From to 
Results: Lines Cleaned: Yes D No D How many? 
If so, How was Line Cleaned: Jet Pig Auger 
Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Linear Feet: 
If so, Type of Line Replaced: 

If different then original, replaced with what type? . 

Results: Number ol Lines Rehabbed: Number of Linear Feet· 
If so, Type of Line Rehabbed: 

I 

3. ·CCTV (Closed Circuit) ' c If so, Linear Feet Viewed: From to 
4. . Lampholes Observed: I Number: # Replaced: # ... ... . ·-. ... .. ' • I • ' .. .... ·.· .. .; ·. ······ .... .. ••• •· • ' " • Hll ~ '' 5. Total# of Sewer System Overflows: (/) Dry Weather Wet Weather 
G. Total #of Basement Backflows: f/J Dry Weat11er Wet Weather 
7. Total #of linear feet of lines for collection system including force mains: 
8. Peak Flow rate gallons/day Average Flow rate lQ,Q:Q(}[J gallons/day 

PARTV: CONTACT INFORMATION . ;:. ·. ·:' ;,, '· · ·:·:· · .. ,.· ·· 4: ' . I, .. • :•:•; t.,t~-i I ~ ,'' / ,;: !.· ::~ ~.f' ' ~~·~ j • , i\,':1 ~ ~ '.!_!tH ::···;: .. ., ' 
Operator Name: (Printed) 11ort Prapa~%:, \ ':}\_jl, \ jo\ ~ ffioMAS R;l.-m_/0 LLm :-:· .tueJ 
y~··Ptuvm Phone: 

L4\l \ 5LD\- L\~Y ~ 
~ 

Return Form to: Missouri Department of Natural Resources I 

Southwest Regional Office • 
2040 West Woodland 
Springfield MO 65807 



WENF DEC 2 7 201Z 

MISSOURI Department OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

Number Observed: 0 From 

Results: Manholes Replaced: 
If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: 

If so, Type of Manhole Rehabbed: 

(!J c± ~~0/J.. to 

Yes 0 No IJ2J' 

Yes D No 0 

1-

How many? 

How many? 

2. Smoke Testing: 

Linear Feet of Llnes Tested: N(!)Nf From _______ to _________ 
1 

Results: Lines Cleaned: Yes 0 No D How many? 

If. so, How was Line Cleaned: Jet Pig Auger 

Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Linear Feet: ---
If so, Type of Line Replaced: 

If different then original, replaced with what type? ----------------------l 

Results: Number of Lines Rehabbed: NoNe Number of Linear Feet: ---
If so, Type of Line Rehabbed: 

Wet Weather ---a Dry Weat11er Wet Weather ---
collection system including force mains: 

gallons/day Average Flow rate 

rn Form to: sso Department of Natural Resources 
Southwest Regional Office 
2040 West Woodland 

ield MO 65807 



12/21/2012 07:37 14175615601 MERRIAM WOODS 

MISSOURI Department OF NATUAAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

PAGE 01 

Observation: 
Number Observed: t;4 From _____ to---~------
Results: Manholes Replaced: Yes 0 No D How many? 
If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes 0 No .. 0 How rnany? 

If so, Type of Manhole Rehabbed: .1 

2. ·Smoke Testing: 
Linear Feet of Lines Tested: ~ From ___________ to7-___________ , 

Yes D No D Ho..;., many? Results: Lines Cleaned: 

If. so, How was Line Cleaned: Jet Pig Auger 

Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Linear Feet: ---
If so, Type of Line Replaced: 

If different then original, Feplaced with what type? ----------------------; 

Results; Number of Lines Rehabbed: 

If so, Type of Line Reh~bbed: 

95 
6. Total# of Basement Backflows; ¢ 
7. Total# of linear feet of lines for collection system incllJding force rnains: 
8. Peak Flow rate gallons/day Average Flow rate 

Department of 
Southwest Regional Office 
2040 West Woodiand 

65807 

Number of Linear Feet: 
--~ 

Wet eather ---
Wet Weather ---



Dec 13 12 08:29a Bull Creek Village, Mo 417-561-8327 p.2 
03/38/2611 12:14 14175615601 l'r1ERRIAM WOODS PAGE 01 

MISSOURI Department OF NATURAL RESOURCES 
DNISION OF ENVIRONMENTAL QUALITY 

Number Observed: /3 From _..:..:..._ __ ....:,.__"'""' 
Results: ManhOles Replaced: 
If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes 0 No 0 
If so, Type of Manhole Rehabbed: .. 

2. Smoke Testiog: . 

many? 

How many? 

Unear Feet of Unes Tested: ____ ...,..From -...--,,------to---------t 
Yes D No lQ' ·How many? 

Results: Lines Claaned: 
If so, How was line Cleaned: Jet Pig Auger 
Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Unear Feet: ---If so, Type o: Une Replaced: 

It different then original, replaced with what type?-------------------; 

Results; Number or Unes Rehabbed: 
If so, Type of Line Rehabbed: 

Sewer System 
6. To!a1 #of Basement Backflows: Dry Weather 
7. Total # o1 linear feet of lines for collection system including force mains: 
a. Peak Flow rate o/ ~~ (J o 0 gallons/day Average Flow rate 

Mlsaouri Department of 
Southwest Regional Office 
2040 West Woodland 
'"'"'r"",..,.~.,,.., MO 

Number of Linear Feet: ---

___ Wet 

Wet Weather 
;--m-il_u_G-""' r~Y~ b»u'lt.J Fa.;·c.~ 

l../ '' .)' 5' ( gallons/dav 



WENF SEP 2 7 2012 
I . 

6~,.;1~0 
MISSOURI Department OF NATURAL RESOURCES 

.,!~·~,( DIVISION OF ENVIRONMENTAL QUALITY 
.,1:,..,... ~ 

·-
I & I Report 

PART I: FACILITY INFORMATION 

city: Rix.k'A~ 1:3iAC, IJ If Address Change is Requested: 
permit#: MO /0~/6GJ. 

County: ·TAN~4 
PART II: MONITORING INFORMATION 

For The Year of: ~b/bl Phone Number: -'-/ / 1- -sr;, I·- "l'f ~<1 
I Date Due: 

/0-1-/fkdate> D 
PART Ill: REPORTING INFORMATION 
1 . Manhole Observation: 

-~ ~L~ Number Observed: ~ From to 

Results: Manholes Replaced: Yes 0 No []1 How many? 

If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes 0 No D2f How many? 

If so, Type of Manhole Rehabbed: 

2. Smoke Testing: 

Linear Feet of Lines Tested: !VOLllk" From to 

Results: Lines Cleaned: Yes 0 No D How many? 

If so, How was Line Cleaned: Jet Pig Auger 

Length of type of cleaning: Jet Pig Auger . 

Results: Number of Lines Replaced: 1\foN.(!f"' Number of Linear Feet: 

If so, Type of Line Replaced: 

If different then original, replaced with what type? 

Results: Number of Lines Rehabbed: Nfl!V£ Number of Linear Feet: 

If so, Type of Line Rehabbed: 

3. CCTV (Closed Circuit) NB If so, Linear Feet Viewed: From to 

4. Lampholes Observed: NtJ Number: # Replaced: # 

5. Total # of Sewer System Overflows: (?' Dry Weather Wet Weather 

6. Total# of Basement Backflows: B Dry Weather Wet Weather 

7. Total #of linear feet of lines for collection system including force mains: 

8. Peak Flow rate LS~~c/e 
I 

gallons/day Average Flow rate ~ t2~C2. gallons/day 

PART V: CONTACT INFORMATION 

Operator Nam~: ()?.ted) 
Reu;;;;J{ ~~ 

Date: 

~ d;;/; /u . G~ tlJM 1·-~~.-;;!.0J~ 
Owner Signature: I Phon1r:-' 

~/ r~c___/ ~ J 1-51/ L .-~-<f!2. C/ /- ~~ r. ...... -----::..> 

l----- Return Form to: Missouri Department of Natural Resources 
Southwest Regional Office 
2040 West Woodland 
Springfield, MO 65807 



03/38/2011 12:14 141756156Ell MERRIAM WOODS 

MISSOURI Department OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

Number Observed: From to 
ResultS! Manholes Replaced: Yes 0 No 0 
If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes 0 No 0 
If so. Type of Manhole Rehabbed: 

PAGE Ell 

/() - ) 

How many? 

How many? 

2. Smoke Testing: . 

Linear Feet of Lines Tested: !${ From _______ to ---------i 
Results: Lines Cleaned: Yes D No 0 How many? 
ff so, How was Line Cleaned: Jet ~ig Auger 
Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Linear Feet: ---If so, Type _of Line Replaced: 

It different then original, replaced with what type? ---------------------1 

Results; Number of Lines Rehabbed: 
If so, Type of Line Rehabbed: 

6. 

7. Total # of linear feetQf lines for collection system including force mains: 
8. Peak Flow rate gallons/day Average Flow rate 

...... ~ .. "' Department 
Southwest Regional Office 
2040 West Woodland 

MO 

Number of Linear Feet: ---

gallons/day 



BS, ~. /2012 08:38 14175515501 MERRIAM WOODS PAGE 01 

.-------·----------------------------------------------------------------------------------~ 
MISSOURI Department OF NATURAL RESOURCES 

DIVISION OF ENVIRONMENTAL QUALITY 

I & I Report 

I 
I 

city: 1..:.1f~A..:.;.d::..:d::.:.r..::.e.::..ss=-=C:.:..:h:.=:a::...:.n;;J..ge.::....:.:ls:....:R~cq::l:u::..:e:..:s:.:.te::.:d::.:: _______________________________ 
1 permit # : MO 

CoL.nty: 
PART II: >' MONITORING INFORMATION \;<;'-..,::.: ·,~~):..F~1. ''ti · .:- ~ ~:·1·1' ;, · · 1.1:::·,·~~/.:~;~:·:···· '· :,· ~'~Mi;!;~:;;~r'~ln!U~i:1~~;;:~tr~~t:~~;:~~~~~~~;~;: · .· 

For 'The Year ot\
0
/ dO\?- Phone Number: {L\\'l) ":XD 1-Y:?-.c...J I 

.J t Date Due: 0 
lll1 1'2. <date> 

PART III:.<REPORTING INF:ORMA'FIQN.::~:.::.!~:'k•'· ::, :;·, ~~~!•:;:-::·.~: :. ·:·· · ~., :;:;:;.:>.:'J'.r1';',. ··.·.·<L ,I· 'l~;~il{11~m~~. 
1. Manhole Observation: 

Number Observed: ¢ From _________ . _____ ., __ to --------------~---

Results: Manholes Replaced· Ye!; 0 No 0 How many? 
If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes 0 No,_ 0 How many? ----
If so, Type of Manhole Rehabbed: , 

1---- .... -
2. Smoke Testing: 

Linear Feet of Lines T esled: ¢ From 
-------~-··-··--

to -··---t 

Results: Lines Cleaned: Yes 0 No 0 Ho\¥ many? 
If. so, How was Line Cleaned· Jet Pig Auger 
Lengtll of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replr.lced: Number of Linear Feet: 
--~ 

If so. Type of Line Replaced: 

If cliffcrGnt then orig1nJI, replaced with wnat type? -----------·---------------~--·---------

Results: Number of Lmes Rel1abbed: 

If so, Type of Line Rehabbed: 

3. CCTV (Closed Circuit)_ ~ If so. Linear Feet Viewed: 
-· .. ------ .. 

<1 Lampholes Observed· if> Number: # 

5. 1 otal #of Sewer SystP-m Overflows: $Z) 
6. Total# of Basement 13ackflows: eS 

Dry Weat11er 

Dry Weather 

7. 1 otalll of linear feet of lines for collec\1011 system including fo1cl:! mains: 
8. Peak Flow rate gallons/day Average Flow rate 

Number of Linear Feet: ---

From to 

# 
.. , ' - ···-· , •• ,,.,, ........ , .• ···•l'M'.t"l • '••'t'-'1· .... -~- -•.. 

Wet Weather ----
Wet Weat11er ----

jffiCOO gallons/day 

I·' A I-n V: CONTAC1 INf--OHMAIION . , . . .. . ....... , ... :,·::~:x·~:::~:·:~:: '·'···~·:·.··"' ' ..... . 
or('·~tcr ~.~~imc:· (Pr1nto_d_)'_ -· .. _ ] q~tbi:~,c} I nqf~ 

1 
IJ-ald-

Ow_Ppr Siqnature: /\ U 1 Phone: ' 

,
1 
() l1 M ~ J)2; AI-- _ l L J-//'1) S/o t!/3:J._,..I...L.c.L-._ ... _-_ .-- .. ____ - .-. _--1 ___ .. 1 

~ () 1..._../ Rdurn Fonn to: h·ii::;:;<.H.sri Q(•p<~tirneni c.1l l~rti\Jtal R.:.sourccs I 
So\;tr.-;:oct Rccio~o.! C•f!:cc 

' ~U11U \'VeSt \V0l'U.<!. 1 l',' L _____________________________ S_p'-r_ing!ield. lv'lO G580'7 
I 

_j 



.r· .. 
- If' l MISSOURI Department OF NATURAL RESOURCES 

i ~c-'"'·~~-) ( l·g·-.. · DIVISION OF ENVIRONMENTAL QUALITY ·{;,, i'lv 
•'":'\;_. J/ 

-- . 
I & I Report 

PART I: FACILITY INFORMATION 
City: O·tLJ ~ f li,t( IJ),M.:'L I fi-JJd'\. If Address Cllan~e is Requested: 

-

perm1t II: MO c IC~I&~ 
-

County: -rAl\JEL--1 
PART II: MONiiORING INFORMATION 

. • V"'iJ 
For The Year of: i'JI.:tJ lJ;I/)- /toi Phone Number: 1 i 1-- .~1-~l--<J-<J~ Jj 

j Dalekue: 
Ap12-~~ tc> D 

PART Ill: REPORTING INFOfi:IMATION 
1. Manhole Observation: fJ;z/? f?Ci)) Number Observed: L4 From _fi t:L.< )i> /_{) to I 

Results: Manholes Replaced : Yes D No lla' How many? J\ Cctllt./-
I If so, Type of Manhole Replaced: 

..-

Results: Manholes Rehabbed: Yes D No [12(' How many? Jl/offiC-/ 
If so, Type of Manhole Rehabbed: 

2. Smoke Testing: 
I 

Linear Feet of Lines Tested: l\JbJJe, From to 

Results: Lines Cleaned: Yes D No D How many? 

If so, How was Line Cleaned: Jet Pig Auger 

Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Linear Feet: 

II so, Type of Line Replaced: -
-

If different then original, replaced with what type? ----·---------- ·-· 

Results: Number of L1nes Rehabbed: Number of Linear Feet: 

II so, Type ol Line Rehabbed: -
-

3. CCTV ~Closed Circuit~ t-Jo If so, Linear Feet Viewed: From to -
4. Lampholes Observed: Nc-, Number: # Replaced : # 

5. Total# of Sewer System Overflows: NDU·e..-- Dry Weather Wet Weather 

G. Total /I of Basement Backflows: \\..JON·L-- Dry Weather Wet Weat11er 

7. Total II of linear feet of lines for collection system 1ncluding force mains: 5''J hoD 
8. Peak Flow rate ?J!f(Jl CO() gallons/day Average Flow rate ·;~o,ooo gallons/day 

T 

PART V: CONTACT INFORMATION -
Opera1or Name: (Printed) Report Pr:pared,b~ ~ Date: 

'3 - JJ:J ·- :;{!) J I f dt·t:-li /'vi ·K I G~tx~ f<"Ll ta?t,/ttt . ~ ttfrP~ 
Owner Si.Qnatur~ ~ ./ IPho~: 

{/~~~ I ~11 'l---~!.-11P!-)_ 
'--"' Return Form to: Missouri Department of Natural Resources 

{ 

Southwest Regional Office 
2040 West Woodland 
Springfield, MO 65807 -



, 03/31 ~2011 10:10 14175515501 MERRIAM WOODS PAGE 02 

ilo MISSOURI Department OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

I & I Report 
PART I: ° FACILITY IN FOR MATIONF';o' '~ !:;~·::::!'i9:;_:ir:~J~it P'~:!~\\ .• ~~:1;. 00

,

0 <~.>t:· 0 

:; : 'o• Hol ~~~~~~~t.~~Y~J; t ;(·',!l',l ffi!l~n~~iW:~, • •~1;<dtiilf!.~•f,:i:_ l.!!'.li"i0h, ~;•,.;t}\; ~J·.• 
,,, .'\'..I • 

City: V'Y\.e'f'{\n."'IV\..l.,..(b~ \) ~ \ \.o.51b .If Address Change is Requested: 
permit # : MO V\L a._ ~ 

County:~~ 
PART II: 0 MON ITO AI NG INFORMA'TION.:;;:::!ff::'ii:':,,·r o;,!,rr.::::::? ··~;· , ,; :4 ~ t!:,: • ~_~.-FI Hr.;• !]R;~::~ ·;:i:~t.w~~~i ' 1!ii!·JllE~t!l!lG~~~(~:>:r~~l[t!I£L~~~r~:illrrlll'1g~~~;~t~~;~~~ ;i:~~~ 

NL'J) '1/11 
Date Due: D For The Year of : Phone Number: ~ 1.-<.t~CJI <date> 

PART Ill: REPORTING INFORMA tJON ·~:>;:_;,?i}:· ;;:~.:: 0 IDff.~f·~~t~~;~~~kl,;_~~i :- ~~ r~ ~·~: .~· ~ · -::·! ,. 
0 

: • :'T~·r ,o'f ~· ~· 0 

0• - ~T 'i .~o_:t\~i:;~ :.' :o~i"llitJ}·l~i~~il-u!~W~'i!'~·?l,~.ifi 

1 0 Manhole Observation: 
Number Observed: From to 

Results: Manholes Replaced: Yes 0 No [2SI How many? 
If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes D No ~ How many? 

If so, Type of Manhole Rehabbed: 

2. Smoke Testing: 
Linear Feet of Lines Tested: 0 From to 

Results: Lines Cleaned: Yes D No 0 How many? 

If. so, How was Line Cleaned: Jet Pig Auger 

Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Linear Feet: 

If so, Type of Line Replaced: 

If different then original, replaced with what type? 

Results: Number of Lines Rehabbed: Number of Linear Feet 
If so, Type of Line Rehabbed: 

3o CCTV (Closed Circuit) () (U If so, Linear Feet Viewed: From to 

4. Lamgholes Observed: n. la.. Number: # Replaced : # 
- . .. ' . , . .. .... . , .. , • ... Ufl, .. " . 

5. Total# of Sewer System Overflows: Dry Weather Wet Weather 

60 Total# of Basement Backflows: Dry Weatt1er Wet Weather 
7. Total# of linear feet of lines for collection system including force mains: 
8o Peak Flow rate gallons/day Average Flow rate B:Ge.ooo gallons/day 

• 
PAATV: CONTACT INFORMATION , :. , . . ' ' · ' ' ' :.!:; ~JJ~~ - ~-:~ ,-'.;·~ ~~-:~~.r · J· ~!~i~~"~A·!~ .. :;, .·- .... .r·t:. ,, ,, .. .. ' ' 
Operator Name: (Printed) Report Prapared by: Date: 

~D.li~ ~/ 3 , \;)ol' 
0\o'o/IJ..er Signature: 1\ () Phone: 

(~JL~~ ( tft'1) '5/.pJ-434- I 
l) 

~ 

~eturn Form to: Missouri Department of Natural Resources 
Southwest Regional Office 
2040 West Woodland 
Springfield MO 65807 



PAGE 01 

Number Observed: From _ ______ to Af r ~ / 
Results: Manholes Replaced: Yes 0 No 0 How many? 
If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes 0 No D How many? 

If so. Type of Manhole Rehabbed: 
.;, 

2. ·Smoke Testing: 

Linear Feet of Lines Tested:· __ ()) ___ =From ---~--- to - -----..!----1 
0 No 0 How many? 0 Results: Unes Cleaned: 

If so, How was Line Cleaned: 

Length of type of cleaning: 

Yes 

Jet 

Jet 

Results: Number of Lines Replaced: 

If so, Type of-Line Replaced: 

Pig Auger 

Pig Auger 

Number of Linear Feet: ---

It different then original, replaced with what type? --------------------1 

Results: Number of Lines Rehabbed: Number of Linear Feet: ---If so, Typg of Line Rehabbed: 

Total# of Sewer System Weather 
6. Total #of Basement Bac:\flows: ~ Dry Weather 
7. Total # of linear feet of :ines for collection system including force mains: 

Wat Weather ---
B. Peak Flow rate I ool oou gallons/day Average Flow rate 11~ 000 gallons/day 

Department Natural Resources 
Southwest Regional Office 
2040 West Woodland 

nronntu"''"' MQ 



WENF ii~c'd i~CJ"v' J ~ @tTY OF ROCKAWAY BEACH 
. Rocka-w-ay Beach. JM::issol...1ri 65740 

• ·u-·v· J '• 20'10 WEN 1: ;i 9 C 1 d I \I Office of the City Clerk 

October 26, 2010 

Ms. Cynthia Sans 
Water, Wetlands and Pesticides Division 
U.S. Environmental Protection Agency- Region 7 
901 North Fifth Street 
Kansas City, KS 66101 

RE: Rockaway Beach Regional Sewer Plant- Permit No. M0-0108162 
I & I Report for October 2010 

To Whom It May Concern: 

P.O. Box 315 

Telephone (417) 561-4424 

Fax (417) 561-6025 

rockawaycity@suddenlinkmail.com 

On October 11, 2010, a letter was sent to each of the entities, Merriam Woods and Bull 
Creek, to help me in filling out our Bi-Annual I & I Report correctly. Both Merriam Woods and 
Bull Creek own and maintain their in-city collection systems. A copy of the request letter was 
copied to both DNR and EPA, however I am enclosing an additional copy of this letter for your 
records. 

As of this date I have only received a response from Bull Creek Village, which is enclosed 
with our (Rockaway Beach) report. 

If you have any questions, please do not hesitate to let me know. 

Sincerely yo rs, 

~~ 

"In :the. He..aJt:t ofl :the. M..L6-6owU Oza.Jtk.-6 on Lak.e.. Tane.yc.omo" 



CITY OF ROCKAWAY BEACH 
R.ock.a\1\Tay Beach. Jv.I:issol..lri 6574:0 

City of Rockaway Beach 
Village of Bull Creek 
Village of Merriam Woods 

October 11, 2010 

Office of the City Clerk 

P.O. Box 315 

Telephone (41 7) 561-4424 

Fax (417) 561-6025 

rockawaycity@suddenlinlanail.com 

RE: Rockaway Beach Regional Sewer Plant- Permit Number M0-0108162 
Missouri Department of Natural Resources required I and I Report 

To Whom It May Concern: 

Under our permit number captioned above, we are required to submit bi-annual (April 
and October) I & I Reports to the Department of Natural Resources on the internal sewer 
collection systems for all entities using the Regional Plant. 

As each entity owns and maintains their individual collection system, it is necessary that 
you complete and return this I and I report to me as soon as possible so I can include it in our 
October report. A form is included for you to complete and return to my attention. 

Thank you in advance for your prompt attention to this matter and if I can be of help in 
anyway, please let me know. 

Cc: Missouri Department of Natural Resources 
US Environmental Protection Agency Region 7 

Rockaway Beach Regional 
Sewer Plant 

"In :the. He.a.Jt:t otS :the. M.<A-6owU OzaJz..k.-6 on La.k.e. Ta.ne.yc.omo" 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

--------------------------- --------------------------- -- - - --------------------------- - -------- · 

I & I Report 
PART I: FACILITY INFORMATION 
city: •u;iZtA.7.1 of ~ut c.~EE+<. If Address Chanqe is Requested: ' ' 

' 

permit# 
~-=-----~· 

' 

County: Taney 
' 
I 

PART II : MONITORING INFORMATION 
For The Year of: I Phone Number: I I Date Due: I ~ . • .I 

PART Ill: REPORTING INFORMATION 
1. Manhole Observation: ?J..A.,.J \0 ~£. _5 ~1'-.)\---\0l.ES vP 70 6?-ovrwy l£vEL. 

Number Observed: 5:v~~,A$\).1Atr From Ltr.€. V\.AA'-1 1JDI D to ~~g ~F "Sl.h-Jc .201 D 

Results: Manholes Replaced: Yes D No ~ How many? --9-

If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes 0 No 0 How many? 

If so, Type of Manhole Rehabbed: 

2. Smoke Testing: 

Linear Feet of Lines Tested: J,?ciJ/- _..ea;() 1 
From .~'f ;2010 to ~v,..JC '2.010 

Results: Lines Cleaned: ' Yes D No D How many? 

If so, How was Line Cleaned: Jet Pig Auger 

Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: {;)- Number of Linear Feet: 

If so, Type of Line Replaced: ;ir-.l s ....... oll<'€. 'j£~-.;r~ -n-1e v'.$LLe,~£ lodE ~ ~ 

.5£VEAA'l :rss !.l£" ~ • AS 6> E. c:J~.:r 1 "l.o 1 o ,.. 
Y't~ll£ -rA!«'£.,.,;) -rl--"IG we. 

~ different then ~inal, r{placed with what type? 7'?t>BL€~S; 
~RorKrA' 5'113: t='~S it> eoe\tECI ALL 

'2~TOII""'\.(R. oR CJ:IY" ::es...:;t-2£5 . . ' 
Results: Number of Lines Rehabbed: --=~ 

Number of Linear Feet : . 
If so, Type of Line Rehabbed: 

3. CCTV (Closed Circuit) tv/A If so, Linear Feet Viewed: From to 

4. Lampholes Observed: f.-1?4 Number: # Replaced: # 

-
5. Total# of Sewer System Overflo~ Dry Weather Wet Weather 

• 

6. Total# ol Basement Backflows~ Dry Weather Wet Weather 

7. Total # of linear~~ for collection system including force mains: ~ ?"lnec::N¢(/it,~ ~ 
8 . Peak Flow rate (}{J() gallons/day Average Flow rate 'f".5- sQmfOGallons/day f~ 

PARTV: CONTACT INFORMATION 
Operator Name: (Printed) Report Prepared by: Date: 

"11-10~ 
........-:: 

~~O~t5 t£LJT.>~ loh'Z.JD 
v£ L/7),._:::, 

Owner ;>ignature: Phone: 
I I 

~~~_b,..,~- !c;l?) 5bJ 1/1/ 
Return Form to: Missouri Department of Natural Resources 

Southwest Regional Office 
2040 West Woodland 
Springfield, MO 65807 



. 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 

______________________________ !?!'{1_~19_N_ 9_F_ ~!'J_'{Ifl~~~-~N_"!: ~~ _ql}~!-!"f'( _______________________________ 
I & I Report 

PART I: FACILITY INFORMATION 
city: City of Rockaway Beach If Address Change is Requested: I I 

permit# M00108162 I 
I 

County: Taney I 
I 

PART II: MONITORING INFORMATION 
For The Year of: .~o/0 ~ -1-o fPt!:i: I Phone Number: I K/1/l-~~ ,0 fl Date Due: I July 28, 201 0 
PART Ill: REPORi'fNG INFORMATION 

1. Manhole Observation: ~ 

Number Observed: From .AptE-.-f'P JtJ to o4}: ~I tJ 
Results: Manholes Replaced: Yes D No §' How many? 

If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes D No 0 How many? 

If so, Type of Manhole Rehabbed: 
"' _.. __ 

A ~ ..... J- 1 .c:::..-1-. 
2. Smoke Testing: veJVIX]?_ ,.,~ T .,.,_,V,V'If-/ C/f' 

Linear Feet of Lines Tested: / PJ SO f.}. From 1/l!lj /~ f¥?%1o _4-t!!f' 
Results: Lines Cleaned: Yes D No/ ~ How many. 

If so, How was Line Cleaned: Jet Pig Auger 

Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Nra~ Number of Linear Feet: 

If so, Type of Line Replaced: 

If different then original, replaced with what type? 

Results: Number of Lines Rehabbed: Number of Linear Feet: 

If so, Type of Line Rehabbed: 

. 
3. CCTV (Closed Circuit) Nt/ If so, Linear Feet Viewed: From to 

I 
4. Lampholes Observed: Nt7 Number: # Replaced: # 

I 
5. Total# of Sewer System Overflows: /V~ry Weather Wet Weather 

6. Total# of Basement Backflows:)J~ Dry Weather Wet Weather 

7. Total# of linear feet of lines for collection system including force mains: o-#P-6V 
8. Peak Flow rate ~fjf)p:tl' gallons/day Average Flow rate /"71},--,- Gallons/day 

PARTV: CONTACT INFORMATION 
Operator Name: (Printed} Report Prepared by: Date: 

£ck&iAJ )/ Ga:/~y_ P A11~~~ !1/dM /c> /Jf?) flOJtJ 
OwR&( Sign~e: /I/ Phone: ' 

, II 

~("c:/'~ P{}j/-~ '~::14 - Retiifn Form to: Missouri Department of Natural Resources I 
Southwest Regional Office 
2040 West Woodland 
Springfield, MO 65807 


